for a month, and that at the beginning of the attack, his skin had come out in blotches. Deep reflexes were normal; nutrition was good; his knee contained no fluid and was not tender; temperature was normal. The diagnosis then made was tuberculosis of the right knee-joint, with erythema nodosum, and fading secondary nodules on the legs and arms. A Wassermann test, made shortly aftewards, gave a + + reaction. He continued to limp till December, when he had pain in the hips and ankles, and then pain and swelling of the right knee, lasting for over three weeks ; his heart was found to be normal. He was admitted, with a diagnosis of ? rheumatism, but the pain, fluid and swelling persisted in spite of rest and salicylate treatment. In February, 1919, a splint was applied; a week later the movements were described as " fairly free and painless," but there was much more periarticular thickening. Pot. iodid. was now administered for the first time, and was continued for over a year. A second Wassermann, taken in March, 1919, was still +. The condition fluctuated in severity till June, by which time (the limb being in plaster) the pain had subsided somewhat. A third Wassermann, taken in June, was negative. In August, 1919, he was admitted, and a calliper splint was applied, instead of the plaster, and between then and now he has been re-admitted several times to have the knee straigltened.
Present condition (March 15, 1921) : Knee still puffy, especially on the inner side, above the patella; thigh 1 in. wasted; tenderness on moving patella laterally across femur; flexion much limited. Wassermann negative. The teeth and eyes are normal, and the patient shows no signs of congenital syphilis, except that he is somewhat deaf; the aurist reports, however, that he cannot find any lesion of his auditory nerve.
Skiagrams show marked rarefaction of the bones of the right knee-joint, together with considerable erosion of the articular cartilages, and the surface of the underlying bone. The appearances are very like those seen in tuberculous knees, but the destruction of the articular surfaces is rather greater than one would have expected in a knee that shows so little evidence of activity at the present time.
The main interest of the case lies in the question as to whether the case is one of true syphilitic arthritis, or one of tuberculous disease in a syphilitic child, and it is shown mainly in the hope of stirring up some discussion upon this matter. When I was an Out-patient Officer at Guy's Hospital, I used to have Wassermann tests made, as a routine, upon all patients who had any sort of chronic arthritis; some of them proved to be positive, and of these particular cases, some presented close analogies to tuberculosis, whilst others looked like rheumatoid arthritis, or even osteo-arthritis. Whilst I was careful not to assume that a positive blood test meant that the disease present was actually caused by syphilis, I gave salvarsan to all those who had positive reactions, and some of them not only got rapidly well, but remained permanently well. That opened my eyes to the fact that numerous cases, diagnosed as tuberculous or other chronic arthritis, were really and truly syphilitic, and I advocate the examination of all patients who have chronic arthritis of any sort by the Wassermann test as part of the routine examination.
It has been suggested that syphilitic persons are more liable than normal persons to tuberculous infection. That seems to me to be a confusion of thought, and we shall never make any progress as long as we "hedge" in that way. Besides, we can draw an analogy from other groups of known syphilitic cases: in the eye department, we see innumerable children with interstitial keratitis, and they are certainly syphilitic; yet their general health is often very good, and I do not remember ever having seen one of them who was afflicted with a tuberculous joint.
In my experience, syphilitic joints rapidly get well under vigorous antisyphilitic treatment, if they are diagnosed early, and heal very slowly, or not at all, if antisyphilitic remedies are only used late in the case. In this case, it might be argued that the persistence of pain, swelling and limitation of movement after so much treatment were in favour of tuberculous disease. On the other hand, the left knee seems to me to be not quite normal; the posterior surface of the patella, in the radiogram, shows a distinctly crenated and rather "fuzzy" appearance, which is different from the very clear and definite outline that the bone normally has at this age. If, as I think, that indicates that the left knee is involved as well as the right, it would be a strong point in favour of syphilitic arthritis, and would make the diagnosis of tubercle much less probable.
Case of Osteitis Deformans of Left Tibia.
By PAUL BERNARD ROTH, F.R.C.S. MRs. A. T., aged 52, attended hospital on March 22, 1921, complaining of bending and enlargement of the lqft shin bone. She stated that it had been bending for the last three or four years, and attributed the enlargement to a kick she received fifteen years previously.
Examination showed enlargement of the shaft of the left tibia to about twice its normal thickness, with marked bowing of the bone, the convexity of the curve being forwards and outwards. The only disability complained ot is pain in the bone on any change of weather. A radiogram taken by the late Dr. W. Ironside Bruce shows "distinct thickening of compact bone and narrowing of medullary cavity, strongly suggesting osteitis deformans."
